
AppendixA



Components ofanIndividualizedHealthcarePlan

Who should have an Individualized Health care Plan (IHP)?

What is the purpose of an IHP?

What should the IHP include?

Who should develop and sign the IHP?



must

must

How often should the IHP be updated?

What is the Emergency Care Plan or Emergency Action Plan?



ComponentsofanIndividualizedHealth
Care Plan (IHP)

1. Assessment

2. Nursing Diagnosis

3. Goals

4. Nursing Interventions

5. Student Outcome

6. Evaluation



Sources:

Individualized health care plans: The role of
the school nurse

Legal issues in school health services: A resource for school
administrators, school attorneys, school nurses



IndividualizedHealth carePlan(IHP)

Student:

Prepared By:

ApprovedBy:

ApprovedBy:

ApprovedBy:

Next Review & Revision Due:



IndividualizedHealth carePlan

Demographics

Emergency Contacts



Medical Care

Health History







Medication&DietaryNeeds

Current Medications (dose, route, time)

Special Dietary Requirements

Allergies (include type of reaction)



Individualized HealthCare Plan - Components

Assessment
Data Nursing Diagnosis Goals Nursing Interventions Expected Outcomes



Procedures



Daily Log

Date/Time Procedure notes Observations
Time for Prep,

Proc, Doc
Completed by



Emergency Care Plan (or Emergency Action Plan)

If you see this Do this

In an emergency occurs:

1. Stay with child
2. Call or have someone else call the school nurse
3. If the school nurse is not available, the following staff members are trained to initiate the emergency care

plan.



Consent for Administration of Special Health Care Procedures

Student Birth Date School Year

Primary Diagnosis ICD-10

Diagnosis ICD-10 Diagnosis ICD-10

This form is used for specialized procedures which may include, but not be limited to administration of
oxygen, urinary catheterization or wound care procedures which may be needed and provided for a
student while he/she attends school. The procedure(s) may be performed by school personnel trained
and supervised by a Licensed School Nurse.

............................................................................................................................................

Parent/Guardian Authorization

I authorize the school nurse to contact the licensed provider as needed concerning this medication/s.

Provider/Clinic Phone # Fax #

I understand that parent/guardian authorization is required for any prescription medication to be
given at school. Prescription medications must have a physician or licensed authorization.

I understand that I must provide all medication(s) and equipment for the procedure(s) below.

I understand all medications must be provided with an accurately labeled prescription container.
(Please ask your health provider for the medication to be divided into two containers-one for
school, & one for home) Nonprescription medications must be in an original container with label
and directions.

I will notify the school immediately if my child s health status changes or there is a cancellation of the
procedure(s).

The medication may not necessarily be administered by a school nurse. The medications may be
administered by school personnel trained and supervised by a licensed school nurse.

I have read this Parent/Guardian Authorization section and agree to the instructions it provides.

Parent/Guardian Signature Date



Orders

Procedure

Instruction

Time/interval procedure is to be done

Amount (if applicable)

Precautions and/or adverse reactions

Signature Date

Consent for Administration of Special Health Care Procedures

For office use only:
LSNSignature Date                                

Name of Staff Routing Date

Please check off who was routed this form ___Student File _IEP Manager     _Building Nurse  __Other
























